? Leukamide. Case for Diagnosis.-H. W. BARBER, M.B. J. B., male, aged 50, market-salesman. Had a sore in 1916, which was diagnosed as syphilitic, and for which he was given a few injections of salvarsan. He was subsequently treated at the Lock Hospital with novarsenobillon, having about fifty injections in five years, aind his Wassermann reaction was reported negative.
He has had the present eruption apparently for about two years, and according to his story, it has fromn time to time responded temporarily to novarsenobillon.
It is situated chiefly on the face, neck and trunk. On the face and neck are diffuse erythematous patches with a certain amount of induration. Here and there are definite nodules, similar to those on the body. These are seen chiefly over the back, chest and abdomen; some are very superficial, others deeper, and their colour varies from pinkish to bluish; all are definitely indurated. Wassermann reaction negative.
Leucocyte Count Total: 8,100 per c.c. Differential: Polymorphonuclears 60 5%, eosinophils 2 5%, lymphocytes 25 5%, hyalines 10 0%, basophils 1 0%.
In spite of the negative blood-findings, I am inclined to regard this as a case of leukmemia of the skin, in which the characteristic changes in the leucocyte count
have not yet appeared. Some years ago a case, with typical leukaemic nodules in the skin and enlarged glands, was observed by Dr. Dowling and myself, and the characteristic blood-changes were not found until shortly before death.
Sections: Microscopically there are seen dense masses of lymphocytes situated chiefly round the deeper vessels of the dermis.
The patient has had five injections of solganal and the nodules are now much reduced in size. Patches resembling lupus erythematosus have disappeared from his face.
? Lupus Erythematosus. Case for Diagnosis.-G. B. DOWLING, M.D. Patient, male, aged 73. Seen at St. John's Hospital a month ago, complaining of an eruption on the left side of the face, which began three years ago on the temple and gradually spread by the formation of bulle. These have occurred always at the periphery of the lesion, the central parts being marked by superficial atrophy. He states that the blisters have sometimes been as large as walnuts, but generally of about the size of a pea. The eruption has always been accompanied by intense irritation.
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When I first saw him he had very much the same condition as may be seen now, a fairly large scarred area, occupying most of the left side of the face, and extending up into the scalp slightly beyond the hair margin, with some excoriated superficial erosions and a number of fresh peripheral bullm. To-day there are only one or two small bullke about the periphery of the area. He states that he has never been without one or two blisters, either coming up or subsiding, and not more than a few days have elapsed without fresh ones. It has therefore been a very slowly progressive lesion, though it has apparently remained about the same size during the past year. I suggested to his medical attendant that the diagnosis might be lupus erythematosus, but I stated that I had never seen a case of the fixed type of this disease accompanied by bulle. I advised a course of krysolgan injections.
Discussion.-Dr. A. M. H. GRAY said this was a case of great interest. He could not agree with Dr. Dowling that it was one of lupus erythematosus. He did not think that bullie could develop except in acute lesions; the only bulle that had been described were associated with intensely cedematous lesions, and they might be either clear or contain blood; often they were full of blood. He could not conceive how they could occur in a chronic fixed type of lesion. In this case there was not any of the hyperkeratosis so characteristic of lupus erythematosus. He did not know, however, what was the condition in this case.
There was an interesting group of bullous lesions which were associated with scarring. Some years ago he had shown before the Section an old man who had extensive lupus, not of an active type but slowly-spreading and non-ulcerative. That bulle had developed chiefly on the legs, and their clearing-up always left scars. He broiught the case with thc suggested diagnosis of bullous tuberculide. All members must have seen cases of bullse developing without apparent cause. These bulle were, as a rule, sterile on culture, but they cleared up with scarring. It would be worth while to investigate the nature of the granuloma histologically.
The PRESIDENT agreed with Dr. Gray that some bullous eruptions were extraordinarily obscure and difficult to diagnose. Dr. Barron and himself had a case, in the Westminster Hospital, of a man with a patch resembling impetigo on his face, which failed to clear up under ordinary treatment, and typical pemphigus had now developed all over the body. He had under his care another case in which large bullee had developed on the scalp causing cicatricial baldness. Bulke were also present in the mouth. This condition had been going on for several months, during which no lesions had occurred elsewhere.
Dr. H. T. BARRON said that the original patch in the case referred to by the President appeared at the beginning of January, 1929, after a febrile illness said to be influenza. The lesion measured 31 in. by 3 in., was more or less circular, and was on the upper part of the forehead and a portion of the scalp. It was strictly circumnscribed, not gradually fading into healthy skin. When he first saw the case there was a soft, thick, easily detached crust. The patient said that the patch had scarcely varied in size since the end of January-i.e., for eleven months-and that it took from three to four weeks to attain that size, and then remained stationary. Crusts re-formed almost as soon as they were removed. No further patch developed until a month ago, when a small lesion appeared on the back of the head (the patient was bald), and that lesion resembled almost exactly an ordinary small patch of impetigo contagiosa. A fortnight ago bullk began to appear on the thighs, and the patient was now covered from head to foot with pemphigus vulgaris.
Lichen Planus of Zoster Distribution.-W. KNOWSLEY SIBLEY, M.). This is a zoniform lichen planus of two or three of the lower right ribs in a man aged 40, who was sent to the hospital a week ago as a case of herpes zoster. The rash had lasted three months and it was definitely zoniform, extending from the median line in front almost to the median line at the back. He also had lichen planus on the buccal mucosa. He has now a large number of lichen planus papules over many regions of the body. It is the most characteristic case of the kind I have seen.
